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NURSING NOTES. 
G.N.C. AND THE I.C.N. 


Is it more important to buy a table for the G.N.C. 
meetings at a cost of £120 or to send a representa- 
tive to the International Council of Nursing to 
discuss reciprocity between training schools (that 
burning present-day problem) at a cost of perhaps 
£40? The table is a necessity for the Council’s 
work and may be bought without further sanction; 
the expenses of a delegate were said by the Ministry 
of Health not to be within the Council’s province. 
As public bodies are continually sending delegates 
to conferences at public expense when such atten- 
dance is deemed useful to the work of that body 
we cannot but think that the G.N.C. might have 
passed a unanimous resolution appointing a dele- | 
gate, and would then have been able to obtain 
the Ministry’s sanction for the expenses. 


THE PRELIMINARY EXAMINATION. 


It seems both odd and unfair that, while both 
the Irish and Scottish G.N.C.s allow a nurse 
who has passed in some, but not all of the subjects 
in the State preliminary examination to be regarded 
as having passed in those subjects when sitting 





‘and Miss 


a second time, the English Council should still 
insist on candidates passing in all subjects at 
one sitting and sitting again for all subjects should 
they have failed even in one. It is, of course, 
recognised that the passing of subjects at more 
than one examination should be subject to a time 
limit, say, of six months (three examinations), 
otherwise a backward probationer might have 
almost forgotten her first subject before 
passed her last. At the same time, there should 
be uniformity of action in this matter on the part 
of the three Councils, and we believe that the 
attitude of Scotland and Ireland is the proper one 
We notice, by the way, that the Federal Council 
of the Australian Nursing Federation has approved 
of passes on this basis, a nurse failing at a 
first examination being only required to sit at 
the subsequent examination in the subject, or 
subjects, in which she actually failed. 


she 


G.N.C. 


AN interesting statement has been issued 
recording the attendances of members of the 
G.N.C. at Council and committee meetings during 
the past year. Of the 11 Council meetings 
Miss Bremner, Miss Bushby, Miss Lloyd-Still, 
Mr. Donaldson and Miss Wiese attending them 
all and four were present at 10. Twenty-six 
meetings of the Registration Committee were 
held, Mr. Donaldson attended them all. Miss 
Musson, the Chairman, was present at 25, Miss 
du Sautoy 24, Miss Cox-Davies 23, Mr. Stratton 
Villiers 22 each and Miss Alsop 18. 
Miss Bushby was the most regular attendant at 
the meetings of the Education and Examination 
Committee, having been present on 21 occasions 
out of a possible 22. Miss du Sautoy comes 
next with 20 attendances, then Miss Villiers and 
Miss Musson with 19. The other committees were 
equally well attended, and we think, on the whole, 
that the statement is not only satisfactory but 
discloses the large amount of work which members 
of the Council perform in addition to merely 
attending Council meetings. 


COMMITTEE ATTENDANCES. 


NEW IDEAS FOR TRAINING. 


THE address of Miss Watt, the . organising 
secretary for Scotland of the Q.V.J.N.1., to 
members of the Glasgow Centre on Saturday last 
on “Emerging Problems” created great en- 
thusiasm. Miss Watt explained that in going 
up and down the country in the course of her 
work, she was always anxious to hear other 
people’s point of view; the first matter of unquiet 
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that she found abroad in the nursing world to-day 
was in the hospitals, and came mainly from the 


administrative staff; it was a feeling against the | 


G.N.C.’s curriculum and metheds of examination. 
In small hospitals the difficulty lay in fitting in 
lectures; in large hospitals the trouble was in 
trying to assimilate the theory while getting 
through the required amount of practical work. 
Reorganised training, it was felt, was needed. 
thrashing out the question of how theory and 
practice could best be wedded, it was being suggested 
that a girl might start at 16 years of age when 
her mind was still in the scholastic stage and put in 
a two years’ course of theory (the practical work 
being done on models), cookery and physical 
culture, after which she would be brought into 
the wards and given a three years’ training in 
hospital, fever and district work. The idea was 
still in the rough, and additional time would 
probably be required for midwifery, but with 
much of the ward routine work done away with, 
complete training in general, fever and district 
work could be given in the time indicated. 

Miss Watt’s second problem was the need 
for nurses to be up and doing on their own behalf. 
If the problems facing the profession were to be 
solved, a little more self interest would be needed. 
Nursing, she pointed out, is not subsidiary but 
complementary to medical work. The College 
of Nursing and its members should work for nursing 
advance, and College centres should claim direct 
representation on the Council as the first step 
in that direction. 

A discussion on “ Automatic Membership ”’ of the 
centres was heldin London andisreported on another 
page; it is essential to strengthen the centres and 
enable their voice to be heard on the Council. 


EAST AND WEST. 

CLIMATE and surroundings seem to have no 
influence on the endless difficulty of friction be- 
tween workhouse master and infirmary matron 
under the Poor Law. One case is reported from 
Cork and one from Fife, but though the details 
differ, the root of the trouble is the same. In 
Cork the question discussed was whether the 
matron, the master, or the Board was responsible 
for the nursing arrangements. The Lord Mayor 
rightly insisted that the matron was responsible 
that is, she is responsible to the Board, and not 
to the master. But this principle (which is the 
only possible way of peace) evidently did not 
commend itself to the other members of the 
Board. In the Scottish hospital.the matter was 
so serious that the matron has been asked to 
resign. The matron’s case was that she was 
not allowed to take her proper position in the 
hospital : that the governor had “ taken over her 
duties’: that he issued the orders, and that she 
had no authority in the hospital. The governor 
contradicted several of her statements, but the 
whole tone of the discussion shows a complete 





misunderstanding of a matron’s position and work. | Dublin owing to the efforts of several nurse 
She should be responsible for the nursing, for the | exemption has been obtained. 


| ridiculously under-staffed and in any case could 


In | 


management of the wards and for the nursing 
staff to the Board only. If the infirmary com 
mittee and the medical officer cannot trust the 
matron, or do not consider her competent to 
manage the infirmary, the only possible course 
is to dismiss her and engage a matron in who 
they have confidence. A really good and well 
trained modern matron will not submit to thg 
petty tyranny of the workhouse master, eithe 
in professional matters (such as ward management 
or her authority over the nursing staff) or i 
matters affecting her own reasonable liberty. 















DIFFICULTIES IN IRELAND. 


THE question of recognition by the Northern 
Ireland Council is making many institutions sef 
their houses in order. In Lurgan we note thé 
guardians considered two alternatives, either tg 
appoint 16 probationers, 4 charge nurses, a super 
intendent and a sister-tutor, which would cosj 
£2,186, or to give up training and provide | 
trained nurses and 4 qualified nurses at a cost ¢ 
£1,940. The medical officer said they wer 

















not carry on with 17 nurses. The decision was 
adjourned. The question of cost is interesting 
as it has been suggested in this country that som 
of the smaller hospitals might find. it better t 
give up training and employ only a fully-traine@ 
staff. 









NURSES AND JURY SERVICE. 
Mrs. BENJAFIELD, matron of the Highfield 
Nursing Institute, Amhurst Park, Stamford Hill 
London, was recently summoned as juryman fo 
the Grand Jury. On appealing to the Sherif 
of the County of London, pointing out the natur 
of her profession, she was granted exemption 
Nurses, like other women now enjoying the 
franchise, are, of course, liable to jury service 
and it may be that many, desirous of carrying 
out their obligations, fulfil their statutory duti 
without demur whenever they can. But wit 
nurses there must come a time when it is a questior 
of chosing between service to the State and servic 
to the sick, and we feel sure that, although nurse 
have no legal right to exemption from jury service 
application to the Sheriff, or, failing him, to t 
judge in court, explaining their circumstance 
will result in being relieved from service wher 
relief is necessary. As a matter of fact, had t 
sex disqualification been removed when thé 
Juries Act was passed in 1870 nurses woul 
undoubtedly have been exempted had they or 
ganised an appeal, for we find that the scheduk 
to that act specifically exempts gaolers, keeper 
in public lunatic asylums, doctors, chemist 
pilots, officers of the post office, policemen; 
in fact, anyone whose services, if diverted from 
their normal channel, would cause hardship of 
the community. It will be remembered that in 
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ASYLUM WORKERS’ 
SUPERANNUATION ACY. 


THE promotion of a Bill to amend the above 
measure, under which nurses employed in mental 
hospitals are entitled to pensions after a certain 
number of years of service, is, we understand, 
being considered by those concerned. The repay- 
ment of contributions in the cases of resignation 
is a matter which, it is contended, requires 
adjustment, and there is also the question of 
the amount of contributions, which, it appears, 
is regarded as being too high. It is also being 
sought to secure other amendments to the existing 
Statute. Amendments approved by representa- 
tives of the M.P. Association, the Association of 
Clerks and Stewards of Mental Hospitals and the 
National Asylum Workers’ Union have been sub- 
mitted to the Mental Hospitals’ Association 
which is meeting again next week to discuss the 
matter further. 


FATHER RUSSELL, 

WE join with the many nurses to whom he has 
long been guide, counsellor and friend, in wishing 
Father Russell ‘‘ many happy returns of his birth- 
day”’ (the eighty-second). His spiritual-minded- 
ness, delightful courtesy, wit and “‘ human-ness ”’ 
have made him beloved not only by the members 
of the Guild of St. Barnabas but by all who have 
come in contact with him. Father Russell has 
been fifty-eight years curate of St. Alban’s, 
Holborn, and remembers when criminals were 
publicly hanged at Newgate! He has also many 
pleasanter recollections, one of them being, we 
are sure, the time he spent at Bart’s as a young 
man, when Professor Huxley, sympathising with 
his wish to get ‘“‘ a wider knowledge of life,’’ was 
among his many friends. The Guild extends 
throughout the British Empire and beyond it, 
and nurses who have never met the warden 
know and revere his name. 


AN EXAMPLE. 

A NEW seven horse power motor-car, costing 
£175, raised by public subscription, was presented 
last week to Miss Haxell, the village nurse, at 
Chiddingfold. The car replaced the bicycle on 
which Nurse Haxel last year rode 5,000 miles 
in the performance of her duties. Every house 
in the village subscribed. Other districts please 
copy ! 


POST-GRADUATE COURSES. 

WE are very glad to see how many opportunitieS 
are now given to nurses of acquiring post-graduate 
knowledge. In this issue we print the interesting 
programme of the Post-Graduate Course in public 
health work arranged by the College of Nursing 
at Leeds. There are five and a half very full days, 
including lectures, discussions, demonstrations, 
and visits to institutions, the cost being only 15s. 
(College members 10s.). Much credit is due to 
the College for arranging such a helpful course 











EVENTS OF THE WEEK 
January 28th, 1925- 


sHE Ministry of Health estimates for the current 
year are £19,492,361. For the year 1913-1914 
they were £4,213,375. The increase is due 
mainly to housing and to the expansion of health 
services, which together account for £14,500,000, 
and the increase of staff accounts for another £1,000,000 
The Treasury announced that of the 35,000 ex- 
service men who hold temporary appointments in the 
Civil Service, 21,500 will be given permanent status 
The view from this country on Saturday afternoon 
of the eclipse of the sun was for the most part dis- 
appointing, as too many clouds intervened. According 
to American time the eclipse occurred in the morning 
in the States, and it was seen under better conditions, 
Astronomers have been able to get important informa- 
tion and photographs from observatories and from 
aeroplanes. Wireless experiments were also made; 
2LO (London) and 2BD-(Aberdeen) were picked up 
by Philadelphia. This is the first important daylight 
trans-Atlantic reception that has been made. 
Dense fogs last week were the cause of two wrecks 
one in the Bristol Channel and the other on the coast 
of Kincardine—entailing the loss of 13 lives 


Friday was the 50th anniversary of the death of 
Charles Kingsley 

The death occurred of Sir James Mackenzie, the 
pioneer in the study of diseases of the heart 


The King has conferred an earldom on Mr. Asquith, 
who is to take the title of Earl of Oxford. 


At the inquiry into the aeroplane accident at 
Croydon on Christmas Eve it was said that a piece 
of flex-piping for the supply of petrol to the engine had 
become obstructed by swelling or twisting of the 
inner coating. 

The Society of Dyers and Colourists claim that they 
have discovered a new preparation which will render 
woollen and other textiles permanently moth-proof 

The fund for the restoration of St. Paul’s Cathedral 
has now reached £190,000, which is beyond the amount 
said to be necessary. 

Summonses have been taken out against five 
defendants who are alleged to have disfigured the | 
landscape of the South Downs by large advertisements. 

Lord Reading, Viceroy of India, in opening the 
Legislative Session at Delhi said that the Government 
might find it necessary to introduce further measures in 
relation to special Bengal criminal legislation, and added 
it is now admitted on all sides, even by the most con- 
vinced opponents of the special maeasures, that a terrorist 
movement exists in Bengal and that the existence 
of widespread conspiracies for violent crimes has been 
established. The ordinary law is ineffective to stop | 
the movement and check its growth. It involves 
loss of live, not only among officials, but among 
innocent citizens who cross their path. We have to | 
deal with widespread secret societies with many 
ramifications, which have taken the greatest care 
to conceal their insidious organisations and nefarious 
plans and who are prepared to exact swiftly and 
secretly terrible reprisals upon members of their own 
society or members of the public giving information 


! as to their actions. 


The Nationalists ae now the predominant group 
in the new German Cabinet, and in one of his first 
speeches the Chancellor said that the question of the 
monarchy was more real than it had been since the 
formation of the Republic. 


Arising out of the attack made on King Alfonso 
by the Spanish writer, Blasco Ibanez, a national 
loyal demonstration was held in Madrid, when the 
King and Queen were elected mayor and mayoress 
of Madrid, and the mayors from 9,000 municipalities 
came to prove their loyalty to their sovereign. 
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THE NURSING OF RHEUMATISM.* 


By CARRIE A. BENHAM, A.B., R.N. 
Continued. 


Acute Rheumatic Fever. 


Acute rheumatic fever is more prevalent than 
is generally supposed. The seriousness of its 
sequela makes it a disease deserving the careful 
attention of all doctors and nurses. 

Acute rheumatic fever has been defined by Dr. 
Swift as “a disease of undetermined etiology 
characterised by the febrile state, by migratory 
inflammation of the structures covered by serous 
membranes, by a peculiar inflammation of the 
pericardium, and, finally, by the tendency for 
the febrile symptoms and arthritis to disappear 
following adequate doses of salicylates.” 

The old idea of cold and wet causing rheumatism 
seems to be contrary to fact in this condition, as 
is shown by the records of the soldiers in the world 
war. Very few cases of acute rheumatic fever 
developed among them, although there was abund- 
ant exposure to cold and wet. 

There seems to be some significance in the fact 
that several cases of acute rheumatic fever may 
occur in the same house in the course of a few years. 
Heredity also plays an important réle, at least 
in producing a predisposition for the disease. 
Several cases in the same family have been ob- 
served. 


The symptoms of acute rheumatic fever are 
often overluoked until the disease is well established. 
Quite often its onset is insidious, the patient be- 
coming anemic and irritable, there is a loss of 
appetite and weight, and an increasing lack of 


energy. Nervousness, even to the extent of 
chorea, comes on. Headache, epigastric pains, 
frequent sore throat and fleeting pains in the 
joints occur. The temperature is slightly elevated. 
Beginning of heart disease may be found at this 
early stage of the condition. 

An exposure may precipitate an acute onset. 
There has been some question as to whether the 
sore throat is a pre-disposing cause or an early 
symptom of the disease. The latter view is gain- 
ing preference. Malaise and fever attend the 
condition, the temperature often rising as high 
as 102 degrees F. The patient is usually pros- 
trated, and seeks his bed. The pain in the joints 
may be the most prominent symptom; again, pre- 
cordial pain or chorea may be the outstanding 
manifestations. The joints become swollen and 
tender, a rash sometimes appearing over the 
articulations most affected The inflammation 
is of a migratory nature, passing from joint to 
joint, as from knee to ankle, or from shoulder to 
elbow, to wrist, and then to the smaller joints 
of the hand. Subcutaneous nodules are character- 
istic features of the disease, especially among 
children. 

During the febrile stage there is much sweating, 
often necessitating frequent changes of the bed- 





*The Australasian Nurses‘ Journal. 


Thirst and constipation result with an 
attendant loss of appetite. The urine is scant, 
highly and- strongly acid. The mind remains 
clear and acute. There is considerable anxiety, 
the patient dreading the approach of anyone neat 
the. bed, fearing an increase of pain if the bed 
should be touched or jarred. Insomnia, due ‘to 
excessive pain, is common. 

Acute rheumatic fever runs no definite course. 
This is especially true in children. Some cases 
never reach an acute stage, but never subside; 
one manifestation after another presents itself. 
The severer symptoms usually disappear by the 
end of the third week. However, the tendency 
to recrudescence must always be kept in mind. 
The cardiac complications are quite apt to be 
late in appearance; children seldom escape them. 
Fatalities are due to acute heart disease or hyper- 
pyrexia; the latter is rather rare. 

The most serious, and probably most frequent, 
complication of acute rheumatic fever is heart 
disease. This may be an endocarditis, a pericar- 
ditis, a myocarditis, or the entire heart may become 
involved. Sometimes the attack is rapid and 
severe, great damage to the heart resulting in a 
very short time; sometimes it is a gradual progress 
toward a serious condition. Then, again, it may 
be of a fleeting nature, leaving no permanent 
mark. Acute dilatation is often noted both in 
children and adults. 

Since an early recognition is most essential 
in the treatment of heart disease, a shortness of 
breath on exertion and weakness should cause 
anxiety to those attending the patient. 

Heart disease when once’ established shows 
many manifestations. In endocarditis, single or 
multiple valves may be attacked. In the subacute 
type, the inflammation may lead to fibrosis and 
contraction, resulting in stenosis; mitral stenosis 
is often associated with chorea. Malignant endo- 
carditis may follow acute rheumatic fever, al- 
though it is rare. 

Pericarditis is the most serious form of heart 
disease following acute rheumatic fever, with the 
exception of malignant endocarditis. It is moré 
frequent in children, occurring at any time, 
though quite often in the first week. It may be 
accompanied by a severe type of infection involv- 
ing the myocardium. The usual symptoms, rise 
in temperature, precordial pain, a rapid pulse of 
low tension and dyspnea occur. Occasionally 
there is delirium. Adults suffer much more dis- 
tress than children. The first attack seldom 
proves fatal, but, due to its frequent recurrence, 


clothes. 


| death following rheumatic fever is often caused by 


pericarditis. 
The arthritis of rheumatic fever is probably 
the most prominent symptom especially in adults, 
| where it is often looked upon as the disease itself. 


' The fact that it may attack several or just on€ 
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The Nursing of Rheumatism.—(Con‘). 

joint makes it difficult to distinguish from forms 
of chronic arthritis. Great pain accompanies 
the inflammation ; the tendons are often involved, 
There may be but little exudate or much. <Ad- 
hesions may form, causing more or less deform- 
ity. 
“The manifestations of acute rheumatic fever 
as it affects the central nervous system are also 
very important. Chorea is the most common form 
in which it is seen; however, all chorea need not 
be rheumatic. It, too, is most prevalent in child- 
hood. 

Tonsilitis is an associate with this disease, as 
is pleurisy. But there seems to be no relation be- 
tween the frequency or severity of the sore throat 
and the rheumatic attacks. The throat undoubt 
edly is a channel of infection, and must be ever 
kept in mind. Pleurisy often accompanies 
pericarditis, presenting its usual symptons, pain 
in the chest, which is increased upon deep breath- 
ing, shallow and rapid respirations, and a rise 
in temperature. There is frequently a turbid 
exudate, although aspiration is seldom necessary. 
Pleurisy is held to be the second most common 
complication of acute rheumatic fever. 

(To be Concluded). 






















THE CHRONIC INTESTINAL INVALID. 

J. Bryant, in the Boston Medical and Surgical 
Journal, says that for these cases the best diet 
is a balanced general one, 7.¢., a little of almost 
everything, but everything in moderation. The 
following animal protein foods are not allowed— 
eggs, meat (including poultry), and fish (the 
small quantities of egg used in cooking puddings 
or other dishes are allowed). There must be 
substituted an adequate amount of “‘ meat sub- 
stitutes”; the most easily obtainable of these are 
peas, beans (not string), cheese, gelatine, nuts, 
and chocolate. Fats, starches, and greens must 
be taken in sufficient quantity and in such a form 
as to provide the necessary minerals, vitamins, 
and other factors of nutrition, without which no 
diet can be well balanced. The patient should 
use daily not less than: whole wheat bread, two 
slices; butter, two balls; lettuce, one portion; 
hard biscuits, one portion; raw fruit, one 
Milk is not to be used 


portion ; milk, one glass. 
as drink, but must be considered as a very valu- 


able protein food, kept in reserve. Fried foods 
should as a rule be avoided. The patient should 
eat five times daily if necessary, until he feels 
that he is getting enough nourishment on the 
diet. Water is more important to life than 
food; there can be no set rule as to quantity— 
the patient must use his own observation. 
Fatigue must be avoided and prevented.—The 
Practitioner. 





Sir James Mackenzie, consulting physician to the 
London Hospital and a well-known heart specialist, has 
died at the age of 72. 
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WARTS. | 


HI small excrescences on the skin which we 
call warts are not only disfiguring but, if 


on the hands, are a real handicap, as the 
continual contact produces irritation and this is 
a temptation to scratch. This habit may cause 
cracks in the skin, small bleeding sores, the en- 
trance of germs, and possibly grave blood poison- 
ing; in aged people moreover a wart may develop 
into a large growth recognised too late as cancerous 

We know little of the nature of these growths 
save that their structure consists of an excessive 
accumulation of the cellular elements found also 
in the skin—and in cancer. Their source and cause 
and often sudden disappearance remain 
Magic formule uttered at certain hours used to be 
supposed to banish these disfiguring growths. 

Their sudden appearance might suggest the 
transference of germs—infection—by the common 
use of gloves, handkerchiefs, etc., hence the fear 
of over-anxious persons of shaking a wart-covered 
hand. |:xperiments such as the subcutaneous 
injection of blood drawn from these growths into 
a healthy skin favour this supposition, the. skin 
having the appearance of being suddenly sown 
with them. 

The radical cure is to have them cut, but this 
is not possible where they are too numerous or 
cover too large an area, and scars, especially on 
the face, are disfiguring. Cauterisation by nitrate 
of silver, acids or plant juices is preferable, but 
doubtful; the treatment is lengthy, and if-care- 
lessly used may cause burns or injuries leading to 
blood poisoning. Painting with extract of arbor 
vite at night is advised, but all methods of treat- 
ments irritate the warts, or even promote their 
growth or appearance elsewhere, and achieve only 
a superficial improvement, 

Dr. Bonjour, of Lausanne, uses suggestion, 
usually accompanied by outlining the patient's 
fingers in pencil on paper, marking in the warts, 
then ordering the patient, with bandaged eyes, 
to extend the hands and touching the warts with 
his fingers or with a glass wand. He claims 
reliable successes. The suggestion to forget the 
trouble entirely contrasts fundamentally with 
the customary continual handlings, and possibly 
certain nervous influences may affect growth. 
These experiments suggest that we should extract 
the kernel of truth hidden in ancient opinions and 
sayings, separated from popular superstition and 
witchcraft, instead of clinging to formal orthodoxy 
and ignoring lay opinion altogether. 


secret 


TO KEEP SOLUTION WARM. 


\ simple method for keeping warm any solution 
which is being administered from the ordinary douche 
reservoir or can is the following: prepare the solution; 
place it in the reservoir; elevate and fix the reservoir. 
Sterilize an ordinary electric light bulb. Wrap a thick 
fold of sterile gauze around the connecting: wire close 
to the bulb. Attach to this wire any ‘sterile instrument 
of sufficient weight to submerge the bulb. Turn on 
the current. Sufhcient heat will be given out to keep 
the solution warm. 


Too 
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SELF-GOVERNMENT IN THE TRAINING SCHOOL.* 


By JEAN I. Gunn, Superintendent of Nursing, Toronto General Hospital, Canada. 


HE subject of student government in schools 
a. of nursing has been so much discussed and 

the system is already in operation in so 
many schools it would seem that further informa- 
tion would not prove of interest. 

It has always been difficult to understand why 
schools of nursing were so late in instituting the 
system of student government when the same 
system had proved so successful in almost every 
other kind of school or college. Once established 
it seems the most logical way in which to develop 
the characteristics of character considered so 
essential in a member of the nursing profession. 

In the establishment of any new system there 
are many difficulties. Some schools have reported 
the system of self-government unsuccessful after 
an attempt to introduce it. The failure was not 
due to the system or to the principles on which 
the system is based, but to some misunderstanding 
and resulting failure in its operation. The early 
difficulties have to be met as they arise and may 





| failure to accept any individual responsibility for 


| The new students entering accept the organised 


be easily adjusted provided the establishment of | 


the new system has had a satisfactory beginning. 
There are two outstanding factors necessary to 
the success of any system of student government 
in a school of nursing, the first being an honest 
desire on the part of the students to undertake self 
government and secondly, an open minded tolerant 
and understanding attitude on the part of the 
superintendent of nurses. Self-government cannot 
be forced on any group of students, but few 
student groups will fail to be interested if they 
really understand. From the standpoint of the 
superintendent of nurses she must be prepared 
to see many of her strictest rules and regulations 
discarded and an entirely new order of things 
introduced. 

To administer any system of government 
properly a certain amount of organisation is 
necessary. This will vary in practically every 
school, but it is found that in the majority there 
is some similarity. The president and other 
officers of the executive council are usually 
elected by the entire student body, while the 
representatives of the different classes in the 
‘school are appointed by the class they represent. 
There is usually a committee of appeal, the per- 
sonnel of this committee being chosen from the 
graduate nurse staff of the hospital. This com- 
mittee serves only in an advisory capacity when 
asked to do so by the student council. 

One of the first responsibilities of the student 
body is to decide on rules for the conduct of the 
students in their residence life. Some of these 
rules may seem almost revolutionary when com- 
pared with the gool old rules that have been 
handed down from one generation of nurses to the 
next. However, since the system of self-govern- 
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| circumstances, the students very soon feel that 





! ° ° ° ° ° 
ment is limited to the residence life of the student, 







and does not in any way affect the discipline of 
the hospital, it is wiser to allow them to try out 
their own suggestions rather than condemn them 
without a trial. It has been the experience of 
many superintendents of nurses to have the 
students themselves realise very promptly when a 
suggested rule is not proving practical and to 
make the necessary change. 

There are many difficulties in the early days 
of the organisation of student government. One 
of the most outstanding and probably the most 
discouraging is the apparent lack of interest on 
the part of many of the student nurses and the 















the success of the undertaking. To this type of 
student the student council represents student 
government and she misses entirely the personal 
benefits that make the system so worth while. This 
difficulty, while a very real one, is soon overcome. 










system and the disinterested and unresponsive 
group gradually grows smaller. It is not likely 
that any school will reach the ideal condition of 
having each individual student accept her full 
share of responsibility, but at least the number 
can be so small that there is very little influence in 
the school as a whole. 

Quite unintentionally the traained nurse staf! 
of the hospital often proves a source of troublef 
This usually results from a lack of understanding. 
of the method of enforcing self-government and 
at first a certain lack of sympathy with new methods. 
It is very necessary to have the sympathetic 
support and co-operation of this hospital group 
if the best results of student government are to 
be secured. Even more essential to the success 
of the undertaking is the co-operation of the 
superintendent of nurses. She should be very 
careful to leave the governing of the students in 
the hands of the student council. The supetin- 
tendent of nurses isso accustomed to dealing with 
any situations that arise in the administration 
of the school that she may fail to pass on the 
responsibility to the student council. Under these 
























they have student government only in name, since 
the actual governing is taken from them and even 
the most interested and broad-minded will lose 
interest. The necessity of allowing the student 
group to assume all responsibility and to accept 
their ruling in deciding any question under dis 
cussion cannot be over-emphasised. The com 
mittee of appeal may always serve in an advisory 
capacity when matters of importance are being 
decided. 

The responsibility for deciding penalties for 
misdemeanor develops the student nurse in many 
ways since she must set aside her personal feelings 
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Self-Government in Training Schools.— Cont. 
and regard principles. The penalty must fit the 
misdemeanor, otherwise a feeling of injustice 
arises and the punishment fails in its purpose. 
Another element that has to be considered is wise 
publicity of penalties. Too often the student 
body knows the penalty without knowing the 
misdemeanor. Under student government there 
is a very natural channel through which the 
necessary information may be given to the student 
group. A feeling of fair play will go a long way 
in building up the welfare of the school, setting 
high standards for conduct and influencing the 
whole group to live up to them. 

The advantages of student government are very 
soon shown. The system of placing responsibility 
on the student group develops initiative, self- 
confidence, the spirit of co-operation, school spirit 
and individual responsibility for school ideals. 
Itisalso a means for the student of gaining exper- 
ience in conducting meetings, since all meetings of 
student group are conducted along the lines of 
the proper parliamentary procedure. The fact is that 
a definite school organisation has the effect of 
greatly increasing the social activities of the 
school, which proves a very direct benefit for all 
the students. The most far-reaching result how- 
ever is the increased confidence in the adminis- 
trators of the training school and an intelligent 
understanding of the need for discipline in main- 
taining high ideals of conduct. : 

The superintendent of the schools finds herself 
in closer touch with the students since the plan of 
student organisation affords a very satisfactory 
channel through which she may approach the 
students and the students approach her. It 
removes the personal element which many times 
prevents the knowledge of existing conditions 
from coming to the attention of the superintendent. 
She possesses a much fuller knowledge of con- 
ditions as they really exist, which naturally 
affords her more opportunities of making her 
administration of the school more efficient and 
successful. 

The system of student government should prove 
a great advantage to any school if properly 
administered. No system is successful simply 
because it is a system. The basis of all student 
control should be confidence. Without confidence 
in the students on the part of the superintendent 
and in the superintendent on the part of the 
students, any system of government is doomed to 
failure. If a superintendent of nurses possesses 
confidence in her group of students, student 
government is the best opportunity she will find 
for showing it. If she lacks confidence in the 
students to the extent of hesitating to entrust to 
them the conducting of their own personal living 
it would seem that no system of control could 
possibly bring about the desired results for which 
she is striving since the aim of all interested in 
nurse education is to qualify women to meet the 
many opportunities of service which are open to 
all nurses of the present day. 
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SLEEP. 

Dr. A. M. Stenhouse, Assistant School Medical 
Officer, Durham County, writes in the Welfare 
Journal :— 

“ Every living creature needs sleep in order to 
repair waste of brain and muscle. Babies require 
more sleep than children, and children more than 
grown-up people. Young children are growing 
fast and working hard. They use up a great deal 
of energy during their waking hours and so need 
a longer period of rest for repair. Small children 
require 14 hours out of the 24 in sleep, and children 
who are just beginning school should have 12 to 
13 hours a night ; they should be in bed by 7 o'clock. 
A child who is not put to bed early enough is cross, 
cries for the least thing, cannot work properly in 
school, becomes pale and washed out, and the 
foundation is laid for much misery, discontent, 
and ill-health, in later life. It is as criminal to 
keep children of 5 and 6 up till after 10 o'clock at 
night as it is to let them go without their dinner; 
but it seems as if only when parents realise this 
will children be allowed enough sleep. Boys and 
girls of 12—14 should be in bed by 9 o'clock every 
night. 

‘“ Some parents say, ‘ Yes, but I put the child 

to bed at 7 the other night and he did not go to 
sleep till quite late.” It is no good after having 
kept the child up too late for some time to expect 
him suddenly to go to sleep 2 or 3 hours earlier 
than he has been accustomed to. Sleep is a habit, 
and the child should be put to bed at the same 
time every night. Even one late night a week 
breaks the habit of falling asleep early. Also a 
child, like a grown-up, is longer going to sleep if 
too tired. 
““« Children before coming to school do not feel 
the late hours so much because they are allowed 
as a rule to sleep longer in the mornings or to have 
a sleep in the afternoon; it is the child of 5 or 6 
who is just starting school who feels it most. He 
is woken up to be got ready for school before he 
has had enough sleep. He gets up tired, cross, 
and crying, and often unable to eat his breakfast ; 
this gives him a bad start for the day. 

“Many children get enough sleep during the 
winter, as they are sent off to bed early when it 
is too dark to play out of doors, but they are 
allowed to stay up as long as it is light during the 
summer, their parents not realising that children 
need rest and sleep just as much in the summer as 
in the winter.” 


Every nurse who trained at Guy’s Hospital will be glad 
to know that a splendid Bi-Centenary Number of Guy's 
Hospita' Gazette has been published, price 2s. 6d. It 
gives the whole history of the hospital and its various 
departments, professional, nursing and sport. Beautiful 
illustrations are given of the hospital, the medical staff 
and the matrons, including Miss Hogg, Miss Loag (1852), 
Miss Burt (1879), Miss Victoria Jenes (1882), Miss Nott- 
Bower (1893), Miss Esther Young (1899), Dame Sarah 
Swift (1900), and Miss Haughton (1909). Amusing groups 
of nurses of long ago are included. 








THE NURSING TIMES 


THE QUIET HOUR. 
THE LARGER ROOM 


ANY of us have the good fortune to spend 
M our days in comparatively large rooms. 
Measured in terms of square or cubic-feet, 
the dimensions of our apartments are satisfactory. 
But it is quite possible that by living in them too 
completely we may become somewhat narrow. 
Our daily round of mechanical duties quite 
properly demand constant attention, but they 
may tend to shut us up in too little a world. We 
need, therefore, to get out occasionally; not 
merely into the open-air but into the wider spaces 
of mind and heart. 

_ When we were children the world seemed to be 
a big place. ‘Heaven lies about us in our infancy.”’ 
We now recognise that this was part of a child’s 
false perspective. As life with its facts and 


realities advanced “ the shades of the prison-house | 


began to close” on us. We found we were not 
nearly as free as we imagined. We had to submit 
to small and menial tasks, in little and unim- 
portant spheres, which seemed to deny us freedom. 
Now that we have entered into the full inheritance 
of womanhood and responsibility, with a corres- 
pondingly enlarged area of liberty, there is st Il 
the danger that our horizon should be too crcum- 
scribed and our way of living too small. 
Sometimes we deliberately and rightly seek to 


escape from the limits of our immediate surround- | 


ings. We pick up a book of travel and through 
the narrative we voyage to distant parts of the 
earth, Or we dip into a volume of fiction which 
effectively transports us to scenes and conditions 
of life far removed from our own. Or we listen-in, 
perhaps to a nightingale away in the Surrey 
woodland. All this is good, if it opens a door 
through which we pass into the larger room. But 
do- we not sometimes need to let the mind and 
heart simply brood on the larger meanings of life 
itself? Can we not get into the habit of looking 
at our small affairs in the light of our larger ideals 
without which existence is bound to seem a 
narrow, cramped and limited affair ? 

At a seaside resort known to some of us there is 
a cobbler’s shop not far from the shingly shore. 
The old fellow may be heard hammering away 
day after day at the shoes of his humble cus- 
tomers, to the undertone of the waves breaking 
on the beach below. For the greater part of the 
year his shop-door is wide open; he sits at work 
facing this doorway, through which he can catch 
a glimpse of the open sea. To his intimates he 
confides the fact that he could not tolerate this 
tiny shop unless he had the wider outlook to 
refresh him. In few cases do our windows com- 
mand a view of the sea and yet, in a way, the 
doors of mind and heart ought always to be open 
to catch glimpses of those wider perspectives 
which enlarge our vision and expand our souls. 

Life, for the rank and file of us, is little more 
than the day-by-day doing of a multiplicity of 





little things for the doing of which we shall never 
be known beyond the tiny sphere in which we 
happen to move. But the sum total of our service, 
if properly rendered, is not a little thing. Capacity 
in mean matters, patience in provoking circum- 
stances, and kindliness, are great things. The 
incidents in the greatest days of our career may 
be, if taken in detail, small things; but courage, 
sympathy and unselfishness are great things. One 
of the greatest words in the English language is 
ministry. To minister to sickness and suffering is 
the greatest ministry in the world. To allow the 
mind to dwell on these facts is to escape narrowness 
and to breathe an ample air. 

When we thus see our lives in their wider 
relations we are better able to put up with those 
petty annoyances and vexations which are in- 
evitable in the course of any day. Unpleasant 
incidents and experiences which befall us may 
easily be made too much of, and can be exaggerated 
out of all proportion to their real importance. “A 
storm in a teacup,” says a woman writer, ‘ may 
be a very serious affair in a small room where 
people have almost to sit on each other; but not 
inethe Atlantic, as the storms there are bigger.’’ 
What may seem a terribly serious event often 
becomes insignificant when. viewed in relation to 
the larger aspects of duty and service. 

We may almost certainly live too closely to 
our daily tasks. Let us not be so absorbed in the 
means of living as to miss the larger import of 
life itself. A musician declares that an orchestra 
of stringed instruments cannot be properly heard 
in too small a room. If near the performers, one 
hears too distinctly the scrape of the cat-gut and 
the resin on the fiddle-strings and the pull of the 
horsehair of the bow; but in a larger room space 
filters all that, and leaves a kind of spiritual and 
disembodied sound.- In the process of our duties 
there are necessarily many things that grate upon 
upon us, and frictions that are far from pleasant. 
But they must not be allowed to spoil the music. 
Life is bigger and better than in moments of 
dispiritment we think. The sphere of our service 
is one of the biggest and best in the world. Cannot 
we therefore learn to ““ move among the least of 
things with an undertone of greatest; and see the 
parts as parts, but with a feeling of the whole tii 
If so, we shall enjoy the liberty of those who live 
in infinite spaces. . 


Come, take that task of yours which you have been 
hesitating before, and shirking, and walking around, and 
on this very day lift it up and do it.—Phillips Brooks. 

Some are rich and some are poor. 
Some have little, and some have less, 
Some have not a cent to biess 
Their empty pockets, yet possess 
True riches in true happiness. 
John Oxenham. 
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CROSS-WORD COMPETITION. 


never Priding ourselves as being up-to-date, we have 5. Eskimo hut , 
ch we arranged a series of six cross-word puzzles, the eo Ba rn 
TVvice, first of which will be found below. We are once an ee 
pacity offering prizes for correct solutions, but as the 9. Ordinary medical treatment 
rcum- intelligence of our readers is high and our prizes 
lhe limited, we shall be obliged, if many correct DOWN. 
may solutions are sent in, to make it somewhat of a 2 Filled with air 
rage, gamble In that case we propose to write on slips 21. Middle of the road 
One the names of those who send in correct solutions to Mercury 
ige Is the series of six and then to mix them and draw 35; dein ge ge res 
ing 1s at random, the three drawn to have the prizes = len wikien 
w the The others will at least have had the fun of work- 26. Festive time 
wness ing out the solutions. If required 
, } A poor law official 
ssldhen Four Prizes. ; For healing and for amusement 
2s \ resident 


One guinea, half-a-guinea, a book and a year’s | 3) Three times dail\ 
subscription to the NURSING TIMEs for the winner — ; Condemned by welfare workers 


or any friend she may nominate. First name of well-known writer 
' ; Small land in water 
Rules. Q¢ 
bs Damp ground 

[he solutions must be sent in legibly written on the \ bitter drug (halved) 
form printed \ welcome addition (first syllabic 

It must reach this office by first post on February 5th 36. Difficult to rear 
Envelopes to be marked Puzzle Solutions to be (Solution and a new puzzle next week). 
pasted on a sheet bearing the competitor’s name and ; 
address 


those 
e in- 
isant 


PUZZLE ‘ has been ap- 


‘. pointed matron of the Ist Northern General Hospital 
at 37 (T.A.N.S.), in succession to Miss Sarah Williams, R.R.( 
who is now principal matron of the 2nd Eastern General 
Hospital 





Messrs. D. and W. Gibbs, Ltd., have started an attrac- 
tive journal, called Jvery Castles, in connection with the 
“Ivory Castle League and Crusade for Teaching Oral 
Hygiene to Children.”’ 

















New houses are being built for the Leicester District 
Nursing Association, on the outer rim of the city. The 
work has grown so rapidly that additional nurses will 
soon be required. 








Miss C. M. Hannen, superintendent nurse, Whitecross 
Hospital, Warrington, has been obliged to undergo a 
very serious operation. The committee sent her a letter 
of sympathy and appreciation. She was trained at the 
Salford Union Infirmary and is a member of the College 
of Nursing 




















The People’s League of Health (12, Stratford Place, 
London, W.1) is very energetic; it has just arranged a 
course of ten lectures on health by eminent specialists 
(Mondays at 6 p.m.); another course on diet (Wednesdays 
at 6 p.m.) and has issued a volume under the title, ‘‘ Im- 
perial Health,’’ the lectures given at the International 

ACROSS. | Conference last May. 
An inflammatory condition The Portsmouth Guardians’ nursing staff now being 
French negative. complete day nurses are working 55 hours a week instead 
Plural. of 68 as formerly, the night nurses 52 instead of 69 and 
What pro.’s take. the night sisters 53 instead of 69. 
Connected with the face. erat 
Sense organs. A discussion on “‘ Food and Health’”’ will take place 
Prefix meaning far. on February 10th at 6 p.m. at the Royal Sanitary 
Was in a certain position. | Institute, 90, Buckingham Palace Road, London, S.W.1. 
Physician. . 
Containing iodine. The fact that midwives are allowed to practise after 
A degree. a bare six months’ training was stated by Miss Alice 
Boy's name (curtailed). Gregory at a recent meeting of the C.P.H.T.M. to be 
Comparison. largely responsible for much of the maternal and infantile 
Hindu. mortality. 
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‘COLLEGE OF NURSING. 


POST-GRADUATE WEEK. 


The Public Health Section of the College of Nursing 
has arranged a Post-Graduate Week to be held at Leeds 
with the co-operation of Dr. J. Johnstone Jervis, M.O.H., 
Leeds, and the Yorkshire Centre, from Monday, March 
30th, to Saturday, April 4th. The lectures will be given 
at the School of Medicine, Thoresby Place, Leeds. Tickets 
for the Course are 15s. (for College members 10s.); single 
tickets 2s.; they may be had from the Health Office, 
12, Market Buildings, Leeds; Miss Innes. General In- 
firmary, Leeds ; Miss Lindall, Hospital for Women and 
Children, Leeds; or the College of Nursing, Ltd., 7, 
Henrietta Street, Cavendish Square, W.1. 

SYLLABUS. 
Monday, Mareh 30th. 


OPENING REMARKS. 
J. B. Baillie, O.B.E., M.A., D.Phil, 
Vice-Chancellor, University of Leeds. 

SociaL HYGIENE AND THE HEALTH 
VISITOR. 
Mrs. Clara E. Stewart, M.B., B.S. 

DEMONSTRATION at Venereal Disease 
Clinic.—J. P. Bibby, M.B., 
M.R.C.P., V.D. Officer, Leeds. 

Visit to Seacroft Fever Hospital, 
followed by 

RECEPTION at the Hospital by the 
Chairman and members of the 
Health Committee of the 
City Council. 

CONFERENCE. 
Chairman: Carlton Oldfield, 
B.S., M.R.C.P., F.R.C.S. 
Subject : Ante-Natal Work—How to 
Make it Attractive to Mothers. 
Openers : Miss Olive Haydon, Paget 
House, London; Miss Hester Viney, 
Honorary Secretary, Public Health 
Section, College of Nursing. Dis- 
cussion. 

Tuesday, March 3ist. 


POVERTY AND HEALTH. 

Arnold N. Shimmin, M.A., Senior 
Lecturer in Economics, University 
of Leeds. 

Visit to Public Abattoir. 

DEMONSTRATION of unsound food. 

J. A. Dixon, M.R.C.V.S., Fellow of 
Royal Sanitary Institute. 

Visit to Sewage Works. 

DEMONSTRATION of Sewage Purifica- 
tion. 

G. A. Hart, M.Inst.C.E., Sewerage 
Engineer, Leeds. 

SoME AsPEcTs OF CHILD PsycHOLoGy. 
W. H. Maxwell Telling, M.D., B.S., 
F.R.C.P., Professor of Therapeutics, 
University of Leeds. 

Wednesday, April Ist. 


MENTAL DEFICIENCY IN CHILDREN. 
J. E. Middlemiss, M.R.C.S., L.R.C.P. 

11.30—12.30 p.m. ScHoot Civic. Demonstration by 
Dr. Algernon Wear, C.M.G., M.D., 
D.P.H., School Medical Officer, 
Leeds. 

Visit Meanwood Colony for Mental 
Defectives. 

VITAMINS AND THEIR RELATION TO 
SomE HEALTH PROBLEMS. 
E. Mellanby, M.A., M.D., Professor 
of Pharmacology, University of Shef- 
field, and Physician, Sheffield Royal 
Infirmary. 


10.0—10.30 a.m. 
10.30—1 1.30g.m. 
11.15—12.30 p.m. 


3 p.m. 


M.D., 


10.0—11.15 a.m. 


11.30—12.30 p.m. 


3 p.m. 


6 p.m. 


10.0—11.15 a.m. 


3 p.m. 


6 p.m. 


Ch.B., | 


Leeds | 





Thursday, April 2nd. 

DEMONSTRATION of Artisan Cookery. 
Blenheim Council School, Blackman 
Lane. Mrs. Whitt, M.B.E., Domes- 
tic Subjects Teacher, Leeds Educa- 
tion Committee. 

METHODS OF PoPpULAR HEALTH 
INSTRUCTION. 

W. Allen Daley, M.D., B.A., B.Sc., 

Medical Officer of Health, Blackburn. 
Visit to Corporation Waterworks 
CONFERENCE : HEALTH VISITORS AND 

SPECIALISM 

Openers : Miss Hughes, Supt. Health 

Visitor, Leeds; Miss Webster, Supt. 

School Nurse, Leeds; Miss Thompson 

Tuberculosis Nurse, Leeds. Dic- 

cussion. 

Friday, April 3rd. 

WHat THE HEALTH VISITOR SHOULD 
Know ABouT ATMOSPHERIC POLLU- 
TIon.—Cyril Banks, M.B., B.S., 
D.P.H., Medical Officer of Health, 
Halifax. 

Visit Dental 
Infirmary. 

DEMONSTRATION and Talk on 
IMPORTANCE OF SOUND TEETH. 
P. T. Leigh, L.D.S. 

Visit Marguerite Home, Thorp Arch. 

Town PLANNING. 

W. T. Lancashire, M.Inst.C.E., City 

Engineer, Leeds. President of the 

Town Planning Institute. 

Saturday, April 4th. 

OPEN SESSION. 

London. 

A general meeting of members was held on January 
20th at 7, Henrietta Street, W.1. Miss Darbyshire, 
President, in the chair. The question of sections and 
centres was again discussed with the division area scheme 
as drawn up by the London Centre. A great many 
questions were asked and opinions expressed. Arising 
out of the discussion, automatic membership (that as 
nurses joined the College of Nursing they would be 
allocated to a centre) was felt to be imperative as a 
solution to small membership of centres and as an aid 
to their functioning. 

It was proposed by Miss Cowlin, seconded by Miss 
Letitia Clark, and carried ‘‘ that the London Centre 
approving of the principle of automatic membership 
of centres would ask that this question should be brought 
before the conference at the annual meeting of the 
College of Nursing in June next.” 

Mrs. Philip Smith At Home to centre members, 
Saturday, January 3lst, at 19, Lupus Street, Victoria, 
S.W., 8 p.m. Bridge, dancing. No tickets required, 
members are asked to notify the Secretary, London 
Centre, not later than Thursday, January 29th. 

Centre informal dinner, Cowdray Club, will mot be 
held on February 2nd. 

Torquay and District. 


Lecture on ‘ Wireless,’”” by Mr. Graham Hunt, L.D.S., 
R.C.S., at “* Sunhill,”” Museum Road, Torquay, on Monday, 
February 9th, at 6.30 p.m. Non-members Is. 


10.0—10.45 a.m. 


11.0—12.30 p.m. 


2 p.m. 
6 p.m. 


10.0—11.15 a.m. 


11.30—12.20 p.m. Dept., Leeds General 


THE 


10 a.m. 





The Battersea Polytechnic Certificate for sister tutors 
has been gained by Miss Teresa King and Miss Beatrice A. 
Harris (Course A); Miss Kathleen Dinsley, Miss Hilda M. 
Gration, Miss Catherine M. Harrison, and Miss Joyce M. 
Watson (Course B); Miss Eva H. Harwood passed in 
physiology; and Miss Esther L. Ashby passed in science 
and elementary bacterivlogy. 
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GLACE KID 
WARD or HOUSE 
SHOE. 


Usual Price 
12/- 


BARGAIN 
PRICE. 


40/10 


Design 11A5 


SUPERIOR GLACE 
KID ONE BAR 
Usual Price 
21/- 


BARGAIN 
PRICE 


18/4 


Design 17A2 


ao KID 
LA 
PATENT ‘CAP. 
Usual Price 
22 /- 


BARGAIN 
PRICE 


19/4 


Design 2381 


GLACE KID 
GIBSON PATENT 
CAP. 


Usual Price 
22 /- 


BARGAIN 
PRICE 


19/4 


SUPERIOR 
GLACE KID 


LACE 
PATENT CAP. 
Usual Price 
27 /- 
BARGAIN 
PRICE 


23/10 


Design 22B1 


UBLE SHOE C° 


@ 


Benduble Ward Shoes are the established favourites amongst 
Nurses everywhere, but in order that more, and still more 
Nurses shall know the wonderful comfort and joy of wearing 
Benduble Ward Shoes, we are, for one mont h, offering all ur 
specialities at reduced prices. 

If you have still to buy your first pair of Bendubles, now is 
your opportunity. If you are one of the thousands already 
wearing Benduble Ward Shoes, here is the -opportunity of 
getting your new pair at a good saving. We offer the following 


REDUCTIONS 


FOR 


ONE MONTH ONLY 


JANUARY 12th to FEBRUARY 7th. 


14 6 for 13,2 
156 0 
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ORDERS OVER 10 - POST FREE. 


THIS 


GREAT one month OFFER 


IS ABSOLUTELY GENUINE. All the reductions are actually 
made from REGULAR STOCK GOODS, and we give our 

assurance that no single pair supplied have been specially 
made for the purpose of a SALE, therefore they are ALL REAL 
BARGAINS. For the first time, our entire stock of Children’s 
Cumfifeet Shoes are also subject to the above reductions. 
This opportunity is an advantage to you. You are invited to 
Call at our Showrooms for a personal inspection, or to Write for 
a Free Booklet which will be sent POST FREE by return, or 
you can send for your bargain to-day, specifying the Size and 
Design, etc., but DO NOT FORGET that to secure these 
reduced prices, the COUPON below must be cut out and sent 
with your order. 


“Benduble’ Shoe Co. 


(W. H. HARKER.) 


145, OXFORD STREET, LONDON, W.1. 


Opposite Bourne & Hollingsworth. 





BARGAIN MONTH COUPON. 


JANUARY 12 TO FEBRUARY 7. 
This Coupon must be presented, or posted to the 
“ BENDUBLE ” SHOE CO., to secure the REDUCED 
PRICES. 


Nursing Times. 


No Reduction without the Coupon. 


ONE MONTH ONLY 














GLACE 
TWIN ANKLE BAR 


Usual Price 





BARGAIN 
PRICE 


Design 19A2 


REAL§CALI 
PATENT LACI 


Usual Price 


BARGAIN 
PRICE 


23/10 


Design 2581 


REAL CALF PATENT 
BAR AND BUCKLE. 


Usual Price 
5 | 
BARGAIN 
PRICE 


21/10 


Design 38A3 


BOX CALF or 
BROWN WILLOW 
BROGUE. 
Usual Price 
2 © 


a —— 
RICE 


24/8 


Design 
2989 


GLACE KID 
BUTTON. 
SELF CAP. 
Usual Price 
2ij- 


BARGAIN 
PRICE. 


23/10 


Design 22B4 





It is well to mention “The Nursing Times” 


when answering its Advertisements. 











An Irish County Hospital. 

Fermanagh County Hospital is in difficulties owing to 
the new regulations of the Northern Nursing Council. 
At a recent meeting it was stated that the normal work 
was being held up for want of nurses, and fully trained 
staffs were advocated. The matrof, however, said they 
had not accommodation; trained nurses would not sleep 
four in a room. Eventually it was decided that the sur- 
geon (Dr, Leonard Kidd) should get nurses to fill his staff 
and that they should be boarded out if necessary. The 
difficulty has arisen from the number of beds being in- 
sufficient for training purposes 

Dr. Kidd said that they would get no probationers, for 
even if the hospital were affiliated the course would be 
four years instead of three. . The normal staff of eleven had 
dwindled to seven; one who had just arrived had handed in 
her notice; two others would have to leave to complete 
their training in an affiliated hospital, as under the exist- 
ing circumstances they would be no longer recognised. 
He would not perform any major operations unless he 
could give the patients adequate nursing ‘ 


Nurses’ and Midwives’ Union. 

The annual Council meeting of the Irish Nurses’ and 
Midwives’ Union is to be held this year on Wednesday 
and Thursday, February 4th and 5th, at 7 and 8, Eden 
Quay, Dublin, commencing at 3 p.m. on February 4th 


Among the subjects to be discussed are the importance 


of school nursing,’conditions in the public health services, 
the necessity for a midwives’ registered uniform and 
badge, and the best methods of organising nurses in 
different kinds of employment. All members of the 
Union are cordially welcome, but of course only delegates 
and the Executive Committee and officers can take part 
m the business and vote. Any nurse who can manage 
to make time to attend will find the discussions of great 
interest to her, and will gain an insight into the workings 
of her professional Union 
Post-Graduate Leetures. 

The Irish Nurses’ and Midwives’ Union have arranged 
a series of post-graduate lectures for nurses on alter- 
nate Wednesdays, from 6 to 7 p.m, at 5, Leinster 
Street (Nassau Street), February 11th, Puerperal- 
sepsis, Dr. Davidson (late Asst. Master Rotunda 
Hospital); February 25th, Surgical Tuberculosis, , Dr. 
Dorothy Henry; March’ llth, Gynecology, Dr. Bethel 
Solomons. Admission Is., or free by Union member- 
ship card, 

NEW END HOSPITAL. 

January 15th was a red letter day for this hospital, 
the whole of which was thrown open for inspection 
The recently-opened light department was a centre of 
interest. 

The Chairman, the Rev. H. J. Marshall, said the Ministry 
of Health had given consent for patients who could pay 
full cost to be received by applying direct to the Clerk, 
and negotiations were being made with the Borough 
Council for a Ward to be set apart for their use for mater- 
nity cases. The arrangement would be outside the radius 
of the poor law ; the hospital was for the benefit of residents 
in the Borough. 

The Mayoress presented the medals and prizes; the 
winners were Nurse D. White, gold medallist, 93 per cent 
(five first prizes), Nurse Hagger, silver medallist, 83. 
per cent. (one first prize). 

“The Worcester Infirmary Committee have raised the 
salary of the matron. (Miss Savery) from £130 to £150. 
The Chairman quoted figures from neighbouring hospitals 
showing that the matron’s salary at Worcester was from 
£20 to £80 lower. Several speakers paid warm tribute 
to the work of Miss Savery. 


A home to accommodate some 200 nurses is to be 
etected by the Lewisham Guardians. 


Mr. W. G. Player has given £50,000 for the extension 
of Nottingham. General, Hospital, 





Jax. 31, 1928. 


Miss Osborne, who is retiring from the matronship 
of the Hospital of St. Cross, Rugby, was trained at County 
Tyrone Infirmary, Ireland, and afterwards held appoint- 
ments at the Children’s Hospital, Pendlebury, Sussex 
County Hospital, Brighton, and London Hospital, 
Whitechapel. She went to Rugby in August, 1898, as 
charge nurse in the men’s wards, and was appointed 
matron the following year, being the third matron in 
succession coming from the London Hospital direct to 
the Hospital of St. Cross, Rugby. 

At that time the hospital contained 40 beds, with a 
nursing staff of six day charge nurses, one night charge 
nurse. and seven probationers. The Victoria wing 
(which is due to Miss A. B. Baillie, a former matron) 
containing nurses’ and matron’s bedrooms and sitting- 
rooms, also dining-room, was opened in 1899, and on 
the same day was consecrated a beautiful chapel built 
by the late Mrs. Wood, the founder's wife. A children’s 
block, containing two large wards, one small separation 
ward, theatre and anesthetic room, also nurses’ bed- 
rooms and sanitary blocks and x-ray room were added 
in 1907. Previous to this the children were nursed in 














Miss F. OSBORNE, MATRON, ST. Cress HosPITAL. 
the general wards, an arrangement so unsatisfactory 
and so disturbing, that Miss Osborne got permission 
from the Board of Management to make a public appeal 
for £8,000, which met with a great success. The adjacent 
property, ‘“ Brookfield,’ containing a house and out- 
building and four and a half acres of land, was purchased 
in 1911. The house was»used as a nursing home until 
1919, when it was converted into a nurses’ home. New 
mortuary, steam laundry, servants’ hall, kitchens, store- 
rooms, T.B. and orthopedic departments have all been 
added during her matronship. 

Miss Osborne, with characteristic enterprise, began 
keeping pigs, poultry and rabbits, so that there would be 
sufficient food for patients and staff during the war. 
The rabbits were given up at the end of the war. The 
poultry pay their own expenses and leave a small balance 
at the.end of each year. The pigs paid the hospital 
£100 clear profit in 1923 and £150 in 1924. 

Miss Osborne is hoping to take up a different line of 
work after a good holiday. 





The British Journal of Tuberculosis for January, con; 
tains interesting articles on sunlight and light cures in 
Denmark, and ultra violet .ray treatment. 
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Until a very 

short time ago, 

the bottle-fed baby and his mother 
were at a distinct disadvantage. 
Feeding time was attended with 
various discomforts, then thought 
inseparable from the bottle method. 


The new Cow & Gate Feeder— 
simple, efficient and hygienic—is the 
outcome of careful study of Baby’s 
sucking power; no leakage, no hand- 
tiring, no guess-work, 


There are numerous new and import- 
ant features in the Cow & Gate 
Feeder. The flow of food can be 
nicely regulated by the zig-zag 
groove in the octagdnal glass-stopper 
(secured by a moveable rustless clip 
so that Baby cannot remove it). 
Clearly marked for ounces and table- 
spoons. Patent pure rubber teat, 
internally ribbed so that it has only 
to be rolled between the fingers to 
be cleared of any secreted food, but 
cannot be slipped off by Baby. Bottle 
has a flat base, and can be stood 
without food reaching the teat. 


Stopper, clip and teat cam be removed 
by Mother in three seconds, and the 
bottle flushed from end to end. The 
whole Feeder is well-balanced, easily 
held, and cannot get out of order in 
any way. It realises the dream of 
thousands of Mothers and Nurses. 


STOPPERED 


Feeder’ 








Obtainable from Complete in 
all Chemists, Cartons. 


Should any difficulty be found in obtaining, write dived to 
Dept. 5, COW & GATE HOUSE, Guildford, Surrey 















































DYSPEPSIA 


The key to the successful treat- 
ment of Dyspepsia, Indigestion, and 
allied disorders lies in skilful attention 
to the stomach and bowels, taking 
particular care that these organs 
obtain as much rest as_ possible. 


Obviously, then, the patient’s diet must 
de such as will provide the maximum 
amount of nutriment with a minimum 
tax upon the energies of the stomach. 


In these circumstances, the clinical experi 
ence of thousands of doctors has proved that 
Sanatogen is the ideal tonic food. It is readily 
absorbed—without any digestion to speak of 
—and can be taken up into the system when 
the digestive cells are at a very low ebb. 
Moreover, Sanatogen contains nothing which 
can ferment in the stomach or intestines to 
produce distending gas or objectionable acid. 


A physician writing in the General Practitioner, 
calls Sanatogen “An aid to digestion as well as a 
food,” and he relates a specially stubborn case of 
dyspepsia, where, as a last resort, he had ordered 


a sea voyage. 


“Immediately after his return,” writes the 
physician, “he was suffering from marked dys 
pepsia, loss of appetite, and had lost 103-lbs. in 
weight during his two months’ absence. He was 
ordered two teaspoonsful of Sanatogen thrice daily 
and ordinary diet. Atthe end of a week his indiges- 
tion had entirely gone, his appetite was normal 
and he has already increased 2}-lbs. in weight.’’ 


You can rely upon 


NATOGEN 


(The True Tonic-Food) 


Take Sanatogen yourself, and recommend it to 

your patients. If you would like an interesting 

booklet which clearly explains the manifold merits 

and uses of Sanatogen in a wide range of indica- 
tions, please send a post card to: 


GENATOSAN LTD., LOUGHBOROUGH, LE'CS. 
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COSTUMES, 
COATS, FURS, 
FUR COATS, 
DRESSES. 


and everything for personal 
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“CICELY.” 
o—_ of our be- 
ng Bonnets, 
fall es brim 
i with Twist of Silk 
ior Velvet. Price 
}18/11. Post. 94. 


The “IMPERIAL.” == 
N.S;A. Bonnet modelled 
on fine straw frame. 


No.3195, Useful Coat- 
: Frock in Gabardine, 
with effective Oriental 


: trimming through front Bound with velvet, 
: and pocket. In Fawn, full square water- 
: Grey, Tan, and Navy proofed veil. 


Pricef33/9 Price 10/11. Postage od. 


winged circular: 











N.S.A. have been ‘appointed to supply 
STATE RECISTERED UNIFORMS 


Prices and Patterns 
upon application. 


















The « = . Astor.” 
very popular 


ebape in proofed ; : 
Coating Serge,: A, 9006. All wool No. 3012 
Melton, Cheviot,: Scotch Knit Costume . »  qeneseesccececososcs 


Gabardine, and: with silk stitchin Man-Tailared Cos 
2 3 4 Man-Tailared Costumeg 
, a ee :: round hem of coat and in All-wool Gabardine, i 
Prices from: Cuffs. Silver, Laven- Coat lined Silk to } 
45/- der, Putty, Saxe, match. In Fawn, Grey, 
oe Fawn, Almond, Nut Tan, Navy, and Black. 
according Brown and Electric. Price s46 
ae: Price 59/11. 
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TRADE ADVERTISEMENT 
DEPARTMENT 
VAN, ALEXANDER & CO 
°31, CRAVEN STREET 
LONDON, W.C.2 
TELEPHONE GENTRAL. 





Use this famous Beau- 
tifier daily and guard 
your girlish beauty. 
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SCOTTISH NOTES. 


Western Infirmary League. 

About 150 members were present at the annual meeting 
Miss Gregory Smith, presiding, referred to the progress 
made in the building of the infirmary chapel and explained 
the scheme for ail the windows, the leading idea of 
which is one of healing. The two chancel windows are 
to form the memorial to Lieutenant Donald Mackintosh, 
V.C., to be presented by the members in acknowledgment 
of the many services to the nursing profession rendered 
by his father, Colonel Mackintosh, Medical Superinten- 
dent of the Western Infirmary. Professor R. Anning 
Bell has been commissioned to carry out the work, and 
it is hoped that the windows will be completed in a few 
months. Miss Gregory Smith also referred to the 
memorial to the two nurses who died on active service, 
a tablet in stone, designed by Sir John Burnet 

During the afternoon an opportunity was afforded 
the members to visit the chapel, which is nearing comple- 
tion, and later they adjourned to the nurses’ dining- 
room and drawing-room, which were beautifully decorated 
with spring flowers. Here they were joined at tea by the 
Chairman, the Medical Superintendent and members 
of the medical staff, and in the intervals of the musical 
programme many happy memories were recalled 

Edinburgh Matron Retiring. 

Miss Kathleen L. Burleigh, matron of the Edinburgh 
Hospital for Sick Children, is retiring in June. She was 
trained at St. Bartholomew's Hospital, London, and 
remained there for five years. Then she went as assistant 
matron to the Poplar and Stepney Asylum—now St 
Andrew’s Hospital—and was matron at Fountain Fever 
Hospital for three years. She came to the Edinburgh 
Sick Children’s Hospital as matron in 1901. During 24 
years she has been very popular as a matron and much 
esteemed by the nurses. Miss Burleigh is registered for 
both children’s and general nursing. She is a member of 
the G.N.C. for Scotland, representing children’s hospitals, 
and having been one of the original members appointed. 
After her retirement Miss Burleigh proposes to live 
quietly in the country. 

Edinburgh Sick Children’s Hospital. 

Many improvements have recently been introduced 
into the Sick Children’s Hospital. The wireless is one of 
these, and it is proving exceedingly popular alike with 
the youthful patients and the nurses. A new electric 
lift has been fitted in. There is a freshly equipped 
theatre and new anesthetic and sterilising rooms. The 
little patients, before they are put to sleep in the anezs- 
thetic room, can have their eyes gladdened by some beauti- 
ful pictures in Doulton tile work, representing joyful 
peasant dances and scenes from fairy tales 

Scottish Midwives’ Association. 

The annual meeting will be held in the Cowdray Club, 
Aberdeen, on Saturday, February 7th. It is by way of an 
innovation that this meeting is held in the “‘ Granite 
City,” having hitherto been held in Edinburgh and 
Glasgow in alternate years. 

Training of Mental Nurses. 

It was decided at a meeting of the directors of Dundee 
Royal Lunatic Asylum last week to make appropriate 
representations to the Medico-Psychological Association 
in connection with the revision of the Association’s 
rules for the recognition of hospitals as training hospitals. 
Dr. Dolgety, the medical superintendent, stated that the 
Association was considering the advisability of allowing 
small institutions with less than 100 beds to continue 
the training of nurses. The Chairman (Mr. J. W. Fleming) 
said that while their hospital was not very large, it had 
all the means for training, and it would be a great want 
if the hospital was made a dead end for nurses, who 
would consequently be difficult to get. 

: Presentation. 

Nurse Park, who has been on the staff of the Kingseat 
Mental Hospital, near Aberdeen, for the past six years, 
has been presented by the staff with an eight-day clock 
on the occasion of leaving to be married. The presen- 
tation was made by Nurse Anderson, who conveyed to 
Miss Park the heartiest good wishes of the hospital staff. 
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PROBLEMS AND OPINIONS. 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 
Street, London, W.C.2. 


Trained Nurses in Public Health. 

At a meeting of the Public Health Section of the 
College of Nursing, Ltd., last Octoberg members were 
induced to vote for a course of training lasting six months 
No estimate was submitted to what it would cost 
nurses who had already borne the expense of their general 
training; we estimate that it would cost £50 

Surely the College was formed to make things better 
for the nurse who emerges from her training. What the 
members really did was to penalise and debar members 
of their own profession from obtaining a public health 
appointment unless they gave time and expended £50 

Where in the world is all this money to come from ? 
Elementary teachers are not expected to lay down a 
sum of money at the end of their training 

Evidently people who talk glibly about the “ education 
of nurses’ are unable to read the reports issued by the 
Ministry of Health and the local authorities. The 
statistics show that the number of trained nurses 
increased in the public health service, the condition of 
the school children improved, and the mortality among 
babies was reduced. No fault has ever been found with 
the work of the nurses. It was the woman who was not 
a trained nurse that mothers objected to 

For some years trained nurses have formed a very 
substantial majority. The logical course for the Ministry 
of Health to follow is to abolish the Board of Education 
training, which has always been a wasteful and costly 
failure, and lay down three years’ general training as 
the minimum qualification 

C. MARGARET ALDERMAN, S.R.N. 


as 


as 


Visiting Nursing. 

I have been doing this work for over 10 years and the 
number of visits paid is now over 1,500, but in spite of 
that there are times when work seems to have come to a 
deadlock. I don’t consider visiting nursing has ever 
really taken hold of the public, and how can people 
be made to realise that they can have this kind of nursing ? 
Is it the fault of the doctors for not recommending us ? 

I have tried advertising, visiting doctors, sending cards 
to hotels, boarding houses, etc., but all of no avail, and 
yet people say: ‘If only I had known of you before.”’ 
Why is it ? von 
Doctor and Nursing Home. 

“ Harley Streat’’* wishes to thank “ E.H.” for her 
kind letter published in the NursinGc Times of the 10th 
inst. He appreciates her approval of the article referred 
to, and considers that the experience gained in the 
role of hospital patient is highly valuable both for nurses 
and physicians. 


ANSWERS TO CORRESPONDENTS 

Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s, 6d. 
and 1s. (see coupon). 

Hairdressing (E.D.V.).—It is easy to see, from the 
picture you send, that the hair is parted on the left side 
and brought in a sweep across forehead and over the 
right ear. When done up at the back, the front hair 
can be pushed and patted to lie in the right position. As 
we wrote you before, it would be much better if you paid 
a small fee to a hairdresser to show you how to do your 
hair. 
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NURSES SEE A REAL RODEO. 

Visitors to the London factory of Oxo, Ltd., including 
nurses and medical men, see the concentrated beef from 
the Oxo cattle being made into thousands upon thou- 
sands of the familiar Oxo cubes, and afterwards watch 
a real Rodeo on the screen \ portion of the vast Oxo 
herds of some 500,000 cattle consists of pedigree Herefords, 
and it is a fine sight to see these splendid animals thunder- 
ing across the pampas and going through the bath. An 
interesting demonstration is also given of the standardisa- 
tion of gland preparations which are now being manu- 
factured by the‘Company under the name of “ Oxoid.’” 

We understand that Oxo, Ltd., will be pleased to ar- 
range for any of the readers of the NursinGc Times to 
take part in these visits 


VENUS COPYING PENCILS. 

All know the delights of a good pencil for note taking 
or desk use. The well-known Venus copying pencils 
are some of the best in the world, and are made of real 
Virginian cedar wood and the finest quality lead. They 
have been reduced to 3d. each, or (hard) 2s. 9d. per 


dozen; the high quality of the pencil is still maintained 
in every way 

They can be obtained from all booksellers and from the 
large stores, or from the offices of the Alpco Pencils, 
Ltd., 173-175 Lower Clapton Road, London, E.5. 


Matrons. 
ALLAN, Miss F. G., Matron, Dudley 
Badley District Nursing Home. 
Trained at St. Mary’s Hospital, Paddington. Matron 
Military Hospital; Sister in Charge, O.A.I.M.N.S.(R.); 
Three years’ Overseas Service 
JARRETT, Miss Grace, Matron, Maternity Home, Pindar 
Oak, Barnsley 
KATRINE,, Miss Epis, Matron, Udal Tone Sanatorium, 
Yelverton, Devon. ° 
Trained at Western Infirmary, Glasgow (4 years). 
Night Supt., City Hospital, Hull; Deputy Matron, 
New City Hospital, Fazackerley; Matron, Wirral 
Joint Hospital, near Birkenhead; Matron, Leith 
Infectious and Tuberculosis Hospital, East Pilton, 
Edinburgh; Matron, Prestwood Sanatorium, near 
Housbridge; Matron, Nursing Home, Houston, 
near Birmingham 
McEttin, Miss ANNIE 
Wellington, Salop 
Trained at Prescot Union Infirmary, Lancs. Ward 
Sister, Prescot Union Infirmary; Night Sister, 
Billinge Military Hospital; «Assistant Matron, Wigan 
Union; Ist Assistant Matron, Greenwich Institution: 
Superintendent Nurse, King Edward Avenue Hospi- 
tal, Dartford. 


Dispensary and 


Matron, Poor Law Institution, 


Sisters. 
FAIRHURST, Miss ANNIE, Ward Sister, York City and 
District Infirmary , ; 
Trained at Warrington Union Infirmary. District 
Nurse, Southampton; Staff Nurse, Booth Hall 
Infirmary, Blackley, Manchester 
MITCHELL, Miss AnNniE, Head Night Nurse, York City 
and District Infirmary. 
Trained at Leeds Union Infirmary. Staff Nurse, 
Belmont Nursing Home, Leeds: Staff Nurse and 
Pupil C.M.B., Leeds Union Infirmary; Staff Nurse, 
Booth Hall Infirmary, Blackley, Manchester 
REYNOLDs, Miss M., Sister, Purey Cust Nursing Home, 
York 
Trained at Manchester Royal Infirmary. T.F.N.S 
and Ministry of Pensions as Theatre Sister during 
the War. School Nurse and T.B. Health Visitor, 
Notts County Council; Theatre Sister, Macclesfield 
General Infirmary 
SHELTON, Miss L., Ward 
Burton-on-Trent 
Trained at Royal Infirmary. Sheffield; Children’s 
Hospital, Leasowe, Cheshire. Assistant Theatre 
Sister and Junior Night Sister at Training School. 


Sister, General Infirmary, 


-which she was held in the district 


Sykes, Miss CLARE, Ward Sister 
Infirmary 
Trained at Staincliffe Infirmary 
Nursing at Mount Nursing Home 


York City and District 
Dewsbury. Private 
York 


Miss J. Heslipp has been appointed charge nurse at 
Lurgan Fever Hospital, Ireland 


Public Health. 


Davies, Miss HANNAH J., Health Visitor, Newport 
Corporation 
JENKINS, MuIss 
Borough Council 
Minister of Health) 
Health Visitor, Wood Green U.D.C 
SAUNDERS, Mrs. ANNIE, Health 


Borough Council 


Visitor, Greenwich 
approval of the 


AMELIA Health 
(subject to the 


Visitor, Greenwich 





RESIGNATIONS. 
Owing to ill-health Mrs. M. A. Hodgkins has _ been 
obliged to retire from the position of health visitor under 
the Bethnal Green B.C. 


Miss A. McEllin, superintendent nurse, Dartford, has 
resigned upon her appointment as matron, with her 
intended husband as master of the Wellington (Salop) 
Poor Law Institution. 





MARRIAGES, 
PatTton—CiarkK.—At St. John’s Church, Calcutta, 
by Canon Parker, Grace Clark (late O.A.M.N.S.1), 
formerly Chelsea Infirmary, to David Hugh Primrose 
Patton, elder son of Lauder Primrose Patton, Calcutta 


Nurse ‘Cassie Davies, of the Royal Hospital, Chelsea 
was married at St. Brannocks Parish Church, Braunton, 
North Devon, last week to Sergeant H. B. Oliver Edgson 
R.A.M.C 


DEATHS. 

A sudden tragedy has cast a gloom over the North- 
Western Fever Hospital two new probationers, Miss 
Wilkinson and Miss Hill, returning from a dance in a 
side-car, being so seriously injured in a collision that they 
died next day 


The funeral at Torpoint last week of Nurse Jackson 
afforded striking testimony of the respect and esteem in 
The coffin, covered 
with the Union Jack and the Girl Guides’ flag, upon which 
lay the nurse’s captain’s hat and belt, was taken to the 
Girl Guides’ Hut, in connection with the purchase and 
furnishing of which Nurse Jackson had shown much 
enthusiasm and self-sacrifice. The Wesleyan and Congre- 
gational ministers paid high tributes to the work and 
influence of the nurse. The interment took place at 
Antony, the graveside ceremony being conducted by 
the vicar of Torpoint. Among those present at the 
funeral were the chairman and members of the Torpoint 
Urban District Council, and other organisations repre- 
sented were the local nursing association, the Ambulance 
Brigade and the Girl Guides and Boy Scouts. Among 
the floral tributes were wreaths from the Countess of 
Mount Edgecumbe, thé Nursing Association, the British 
Legion, St. John Ambulance Brigade, Girl Guides and 
Boy Scouts 


Q.V.J.-1. 

Transfer and appointments of nurses :—Miss Alice. M 
Campbell, Camberwell, as superintendent; Miss Ellen 
Swift, Leeds (Central), as asistant superintendent; Miss 
Mary A. Irwin, Harrogate; Miss Grace E. Wormwell, 
Coventry; Miss Ada Butler, Wolverton; Miss Florence God- 
frey, Weston-super-Mare; Miss Ethel Mellor, Withington; 
Miss May Bunkhall, Trumpington; Miss Lilian E. Finn, 
Hull; Miss Elizabeth E. Bamford, Scunthorpe; Miss 
Ivy May Evison, Golborne and Lowton; Miss Emily Rick 
man, Maltby; Miss Amelia K. Graham, Bridgwater; 
Miss Elma Goldsmith, Taunton; Miss Ella W. Hazell 
East London (South); Miss Florence L. Taylor, East 
bourne and Midhurst; Miss May Underwood, Chatham. 
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cleansed of harmful bacteria. We took out energ 
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London, W.2 “The proof of the pudding,”’ you know. by c 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NEW METHODS WITH BABIES. 


N an article in the B.M. J. (January 10th) 
Dr. Louise Mcllroy states that Trofessor 
Pembrey suggested that the loss of weight in the 

first three days of life might be due to loss of 

heat through bathing. Accordingly she has 
adopted the method of cleaning babies with olive 
oil after birth and till they leave hospital; the 
result is that they lose less weight and regain 
birth weight within nine days. Further good 
results were achieved by wrapping the baby in 
warm blankets with hot water bottles till oiled 
and dressed.. Three-hourly feeds were found 
better than four-hourly feeds. Dr.MclIlroy writes:— 

Probably much can be done to reduce mortality 
by improved methods at and after birth, but 
ante-natal treatment is the real remedy. The 
future of successful obstetric practice lies in skilled 
supervision during the ante-natal period. It is 
obvious that an infant whose mother has suffered 
during pregnancy from toxemias or any consti- 
tutional disease has a reduced vital capacity. Any 
form of ante-natal treatment, therefore, which 
improves the mother’s general condition and 
reduces the possible complications of labour will 
have a marked effect upon the newborn child. 


Ante-natal correction of malpresentations, the 
treatment of cardiac complications by rest, the 
reduction of pain by the.administration of sedatives 
during labour, and the stimulation of a failing 
fetal heart by strychnine, strophanthus, etc., 
must have a beneficial effect upon the welfare of 
the infant. 

Shock in the Newborn. 

The treatment of white asphyxia demands fresh 
consideration. As a rule blue asphyxia can be 
treated by clearing out the air passages and 
stimulating the skin reflexes. 

In white asphyxia the usual method is to clear 
the air passages and immerse the infant ina warm 
bath, sometimes with the application of cold 
water to the head, followed by artificial respiration 
of varying and progressive degrees of severity, 
finally culminating in the Schultz method. This 
arduous effort probably satisfies the obstetrician 
that if he has failed to restore the infant he 
cannot be blamed for not having exercised his 
energies to their utmost capacity. 

The late Dr. Gordon Ley pointed out that in 
such cases attention should be directed, not to 
establishing respiratory movements, but to reliev- 
ing cardiac failure due to shock, usually caused 
by cranial compression or in some cases by 
pressure upon the umbilical circulation. This is, 
I think, the correct view. The greater the.strain 
upon the mother during labour the greater the 











shock to the infant. Respiration cannot be 
induced until the heart has adapted itself. What 
is required is cardiac stimulation and not in- 
hibition. Much depends upon the amount of 
carbon dioxide in the blood for the stimulation 
of the respiratory centres. It is possible that 
the reserves for this purpose may be wasted in 
useless muscular movements carried out upon 
an infant with an enfeebled heart. 

As soon as the child is born it should be wrapped 
in a warm blanket and its air passages cleared. 
The mucus should be sucked out of the trachea 
by a rubber catheter with a glass window enabling 
observed before it reaches the 
operator's mouth. The infant should be then 
left at rest in a warm cot. Gentle massage of 
the heart can be carried out under the blanket, 
and stimulants such as pituitrin (two minims) 
and camphor given hypodermically. No move- 
ments should be permitted which involve the 
head or spine. It is difficult at first te abstain 
from artificial respiration; but experience has 
proved the efficiency of the alternative method, 
and shown that results are better than when more 
vigorous means are employed. Time, warmth 
and rest will usually restore the heart’s action 
if the shock has not been so severe as to be incom- 
patible with life. In cases of blocked air passages 
artificial respiration may be advocated, but the 
use of the mucus catheter will generally be 
successful. Heart failure is not usually the cause 
of death in such instances. 

After the administration of scopolamine, or 
morphine, or even of ether, during labour, the 
infant is often born in an anesthetized condition. 
It must therefore be allowed time to recover. 


the mucus to be 


A Handbook of Midwifery for Midwives, Maternity Nurses 
and Obstetrie Dressers. By Comyns Berkeley, M.D., 
F.R.C.P., M.R.C.S., etc. 6th Edition. (Cassell, La 
Belle Sauvage, London, E.C.4). Price 8s. net. 

THE fact that this well-known handbook has reached 
the sixth edition speaks for its popularity among those 
for whom it was written. It has been enlarged and 
thoroughly revised throughout. Special attention has 
been paid to breast feeding and the means of combating 
such difficulties as may arise. The chapters on artificial 
feeding and premature children have been recast in accord- 
ance with the most modern views, and certain tables 
have been reproduced from Miss M. Liddiard’s ‘‘ Mother- 
craft Manual,’”’ giving the correct feedings for the first 
nine months of the infant’s life. 

Valuable information regarding the preparation for 
obstetric operations, including that of Cesarean section, 
and the explanation of twilight sleep—the indication for 
and its dangers and disadvantages—add much to the 
interest of the book. 

The concluding part is devoted to questions and answers 
founded on the Rules of the C.M.B. (1924), which will 
help to imprint them firmly on the mind of the reader. 
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MR. BROADBENT’S VIEWS 


The interest of Mr. Benjamin Broadbent in infant wel- 
fare is well known, but the article in the Times to which 
reference was made in last week’s NursinG TIMES con- 
tains some surprising proposals, most of which would be 
quite unworkable in practice. In. the article mentioned 
it is proposed that “ the first prompt official visit to a 
newly-born baby and its mother should be paid by a 
fully qualified medical woman with a special knowledge 
of gynecology and a large experience.’ It is difficult 
to see what purpose would be served at that stage, as it 
is stated by our greatest experts that the majority of 
infants are born healthy, and even more will be when 
ante-natal care is more developed and more generally 
done. It is later when the midwife has ceased her atten- 
dance and the mother is about her usual work that care 
and supervision such as can be provided by the Infant 
Welfare Committee is so specially needed, and right up 
to school age 

From the time of booking up to the end of the puerper- 
ium midwives (to whom Mr. Broadbent pays a generous 
tribute of appreciation) are bound by the C.M.B. Rules 
to obtain medical aid for any illness, etc., of the mother, 
and after birth the Rules apply to the infant also. 

The towns of size mentioned in Mr. Broadbent's article 
are generally well supplied with O.V.J. Nurses and Mid- 
wives. Independent practising midwives and various 
institutions and maternity homes and practically every 
large town has an out-patient department or municipal 
clinic for expectant mothers. The midwives of the 
branch of the Q.V.J.N. have ante-natal work to do with 
regard to their own patients, and the other practising 
midwives should rightly undertake such work for their 
patients. It is claimed that those who are suitable and 
capable enough of conducting a confinement are able to, 
or can be taught, to give ante-natal care. Midwives are 
always expected to ‘bring or send any case about which 
there is any doubt ” to an ante-natal department, or to 
obtain medical assistance. It would be difficult to use 
“ the establishment of the Victoria nurses "’ in most of the 
big towns as a “ centre for consultations,’’ as the houses 
were not built nor could they be easily adapted for such 
a purpose. 

By all means draw in all those engaged in midwifery 
into any provision for pre-natal care, but an out-patient 
department of the hospitals or a municipal clinic where 
expert advice can easily be obtained will best meet the 
need. 

It is in the country areas that small accessible centres 
are needed where expert advice can be easily ‘obtained 
by the expectant mothers and where skilled obstetric 
assistance could be obtained if required at the time of 
confinement or immediately afterwards. But even in 
the country it would not seem necessary for a ‘‘ medical 
woman with a special knowledge of gynecology’ to 
visit after the confinement. Surely it is up to all of us 
to work for the prevention of ¢omplications, etc., or to 
have any unavoidable daimage fepaired at once without 
the dictum of an “ official ’’ visitor. 








POOR LAW AND C.M.B. 


The General Purposes and Finance Committee of the 
Association of Poor Law Unions of England and Wales 
has reported that it had very carefully considered the 
questions raised by the letter from the Central Midwives 
Board, dated November 18th, 1924, regarding the recog- 
nition of hospitals as midwifery training schools, and was 
of the opinion that the recent policy of the Board ought 
to be made the subject of further strong representations 
from the Association. It accordingly decided to send a 
letter by way of rejoinder to the Board’s above-mentioned 
communication and ask for a further interview. Mr. 
R. A. Leach dealt in detail with the questions which had 
arisen in connection with the Brownlow Hill, West 
Derby Union, and Fulham Poor Law Hospitals, and 
recalled the old unfriendliness of the Midwives Board 
to poor law infirmaries. The letter to be sent out would 
be circulated and would be found to be a complete 
statement of their case. 








TRUBY KING METHODS. 


The conclusions of an interesting report of cases by 
Dr. Mildred Burgess in the Lancet of January 17th are 

1. An abnormal baby has a great intolerance for fat. 
This is no new doctrine. 

2. It is impossible to feed all abnormal babies on a 
percentage system if the percentages followed are those 
at present given for human milk. 

3. It is unwise to risk the introduction or 
of fat in the food of an abnormal baby unless there has 
been no digestive disturbance for some considerable time, 
and not then if the weight curve is rising satisfactorily 
without it 

4. The caloric value of the food required by a maras- 
mic baby is probably more than half as much again as 
its theoretical value, or, to put it another way, the same 
standard of feeding by caloric values cannot be applied 
when a baby is exceedingly below its average weight for 
its age, even when half as much again is allowed. 

5. It has not been proved that the so-called Truby 
King methods of percentage feeding is the best and 
only substitute for breast milk. This is evidenced as 
follows: (a) That in many of the cases sent out in 
good health, resort had to be had to breast milk to put 
them on the right road. (b) That gain in weight and 
general improvement which was first obtained was lost 
through breakdowns during the course of the treatment, 
and the total gain in weight was less than would have 
been otherwise obtained. (c) That some babies actually 
suffered in consequence of the treatment. 

6. The difficulty of ascertaining a baby’s power of 
absorption. This is a vital point, for it may be found 
that a baby fed on an artificial food, as cow’s milk, 
needs to be given a higher percentage of some of the 
food elements because in this form he car assimilate 
only a certain proportion of the whole, rejecting a grea 
deal which is passed in the stools; whereas: in the for 
the elements are presented in human milk, although in 
lower percentages, practically the whole may be assimi 
lated. 


increase 


A TERRIBLE TRAGEDY. ; 


In the report of an inquest it was stated that an infant 
who had only shown slight signs of life began to c 
‘after the usual steps had been taken,” and was late 
wrapped in a blanket and placed on the oven plate which 
had also been covered with a piece of blanket. In ter 
minutes’ time, however, the infant was found to be burned 
on the leg, hip, arm, etc., and died from toxemia a fort 
night later. 

The midwife, in her defence, stated that she had fel 
the plate with her hands and did not consider the heat wa 
too great for the infant, but what she evidently did no 
remember was the immense dffference between the delica 
skin of the infant and the hardened condition of the ski 
of the adult—especially of the hands—also that the hea 
from a metal would be very penetrating through wha 
proved to be quite the insufficient protection: of t 
infant. 

It transpired that the midwife did not summon medica 
aid (a doctor was fetched later by the father of the infan 
The jury returned a verdict of ‘‘ Misadventure,’’ but o 
cannot but think that the midwife is full of regrets 
she realises that the suffering of the infant might so easil 
have been avoided. 





G.L.I. HOSPITAL. 
All midwives trained at the General Lying-in Hospita 
York Road, Lambeth, will hear with regret of the resign 
tion, owing to serious ill-health, of Sister Alice Meado 


after 14 years’ work on the Lambeth district, durin 
which period she has attended 8,500 patients. A com 
mittee has been formed to receive donations towards 
testimonial—in the form of a purse—as a token 

appreciation and affection; contributions to be sent 

the Hon. Treasurer, Sister. Gooden, The Firs, Lit 
Heath, Potters Bar. 


NT ada BE 


ee ee es ie See ee ed 











